KOV-23-2005 WED 03:41 P« WALKER LAM OFFICES 


FAX NO. 6313618792 


P. 08 


mmfl/lMPwwwwli R*fc Art nH<WS ftftftowwwwx 

aurtuun to the Cowfewed Aopnxrid tidM Act 2005 (H .R 49181 

FEE TRANSMITTAL 

For FY 2005 


PTO/SB/17 (12-04V3) 
Aoorovad to use frirough 07/31/2006. OMB 0651-0032 
uS .P«cm and TrSo^fiOePARTMENT 0? COMMERCE 

^ Complete if Known * 


□ AppBcantda1m» small entity status. See 37 CFR 1.27 


JOTAl AMOUNT OF PAYMENT 


A ppficatton Number 


Filing Oate 


FtatHamed Inventor 


Examiner Name 


Art Unit 


Attorney Pocket No. 


1Q/813,981_ 


f^arch 31,2004 


Christine Martz 


OavW Reese 


- CkWtHALWOC O UTER 

05 


3677 


NOV 2 3 21 


MARTZ FRAGRANT JEWELRY 


METHOD OF PAYMENT (check afl that apply] 

^Check HcreditCard OMoney Order [ZlNone □ Other (?te«o Identify): 

71 Deposit Account Oa^AaxumNyrr^^^Q Pepo^Ao^wame ^ffifld Mi W* 1 ** 

for the abcve^errtfied deposit account. the Director is hereby authorized to: (chedc a« that apply) 
□ Cnarge fe*<s> indicated below □ Charge tee{e> ir*ic*ted below, except for ttie fHIr* 

fy] Charge any additional feela) or underpay™"* 3 of fe*(s) f/] Credit any overpayments 

Intewiatfon and auttwtoflon on PTO»203a. — —— 


FEE 1 


CULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

rti rccc CCA 


AeafieaUanTVpe 

Utility 


FILING FEES 

Small Entity 

150 
100 
100 
150 
100 


SEARCH FEES 

frnaJiqntHTf 

Fwfl) Eee<|l 


EXAMINATION FEES 
Pea fit Fee ffl 


Feee,pafrjffl 


300 
200 
200 
300 
200 


Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
P^pe.criettefi 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claim* Ettra Claims FttPalftffl 

- 20 Of HP • X 


500 

250 

200 

100 

100 

50 

130 

65 

300 

150 

160 

SO 

500 

250 

600 

300 

0 

0 

0 

0 


Small gntftw 
FeefSl Fee IS! 
50 25 
200 100 
360 180 
B uKE«>le Oapemfom CtaHas 
Eaiitl Pee Paid W 


HP - Highest nunrte/ or total aaims paid tar, If gfeater than 30. 
mda*. Claims Extra Claims ffieJS) 
-3 or HP * * 


MP 3 hiah»a number of todepandani eatma paid for. if araatar man 0, 


feefSl Fee Paid ttl 


-100< 


4 °Nw-E^ $130 fee (no small entity discount) 

Other (e.fr, late filing surcharge)^ 


aUppiTTEP BY 

Signature 


Telephone $31 361 -8737 


Date November 23, 2005 


Name IPrintflVpo) AJfrefa M. t.~,.. .^^n— . , , — ■ 

USPTO <a pfoctM) an application. Cort^"^**"^^^^^ Any<Mmmem» 
ifttfwftw samrtn}, prapwtne. suwn*in» ^^^^JJ^J^^^^^^^^m 6e»ert wflScow mtofmabon Officer, UA PaMrt 

«TthTinbom Of (Slio ybur«Q.u!» to ompiste this ft ™^^^S^5CSf^ ^»^^' OO^TMKD FEE3 OR COMPLETED FORMS TO THIS 
ADDRESS. 8EMD TO: 

PAK8»'W;VDAT1MM:J0:07PMlE^StandardTlmel'8VR:US 


